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STATEMENT OF CANDIDACY
1. {a) Name of Candidate (in fulf)
Dan Sullivan
(b} Address (number and sireet) UJ Check if address changed 2. Candidate’s FEC identification Number
%Arﬁm Boulevard S4AKO0214
{c) City, Stale, and ZIP Codea 3. Is This New Ameanded
Anchorage AK  99503-5774 Statement Ny ar X wy
4. Party Affiliation § Office Sought B. State & Distict of Candidate
Senate AK 00

_ﬁe,az.é&.'c.an

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby cesignate the following named politicet committee g5 my Principal Gampaign Committee for the _ 2014 election(s).

(year of efaction)

NQTE: This designation should be fited with the appropriate office isted in the instructions.

{a} Name of Conmunittee (in full)

Sullivan for US Senate

{b) Address {number and street)
3705 Arctic Blud #447

{c) City, S\ate, and ZIP Code
Anchorage

AK

49503-5774

DESIGNATION OF OTHER AUTHORIZED COMMITTEES
{Including Joint Fundraising Representatives)

8. I hereby suthorze the follewing named committee, which is NOT my printipal campaign commitice, to receive and expend funds on behalf of my

candidacy.

NOTE: This designation should be fied with the principal campaign committes.

{a} Mama of Commsttee (in full}

Friends for an American Majority

{b) Addrass {(number and streel}

228 5, Washington Street, Suite t1

(¢} City, State. and ZIP Code
Alexandria

VA

22314-5404

1 carlify that | have examined this Stetemenl and to the best of my knowledge and belief it is frue, correct and complete.

Signature of Candid
Dan Sullivan i MW/

Date
06/02/2014

NOTE: Subrnigsion of fzlse, erroneous, or incomplete informalion may subject the person signing this Slalement to penalties of 2 U.5.C. §437g.
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{including Joint Fundraising Representatives)

| hereby aythorize the following named commtlee, which is NCT my principal campaign commitiee, to receive and expand funds on behalf of my
tandidacy.

NOTE:This desigration should be filed with the principal campaign committee.

(@) Name of Committee (in fuil)
Gardner Daines Sullivan Victory Fund

{b) Address (number and street)
901 N Washington Street
Suite 700
{c) City, State and ZIP Code
Alexasndria VA 2314
DESIGNATICN OF OTHER AUTHORIZED COMMITTEES { ADDITIONAL ]

{including Joint Fundraising Representatives)

| hereby autharize the following named commiftee, whith ls NOT my principal campaign cammitiea, 1o ecaive end expend funds on behaif of my
candidacy,
NOTE:This desigastion should be filed with the principal campaign committee.

{a) Name gof Committee (in full}

{b) Address {(number and street)

{c) City, State and 21P Code

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{Including Joint Fundraising Representatives}

1 hereby authorize the teliowing named commities, which is NOT my principal campaign cammlttes, (o receive and expend funds on behalf of my
candidacy.
NOTE:This designation should be filed with the principal campaign eommittee.

{a) Name of Committee (in fuf)

(b} Address (number angd street)

(c} City, State and 2P Code
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